Recent reports have shown that binocular contrast sensi tivity is an important indicator for assessing the visual function of a unilateral cataract. Binocular sensitivity, assessed in terms of binocular summation and inhibition, is dependent on the difference between the two eyes.
given to each subject and they were included only if they had no history of amblyopia or squint, no ocular abnormality seen by direct ophthalmoscopy, a refractive error of less than ±6.00 DS or ±2.50 DC and anisometro pia less than 1.00 DS. All subjects had monocular Snellen acuity of at least 6/6 right and left.
Sixteen unilateral cataract patients took part in this study. All patients had normal neural function as deter mined by direct ophthalmoscopy, retinal interferometry and displacement threshold acuity. The Snellen acuity of the non-cataractous eye was at least 6/6 and that of the cat aractous eye ranged between 6/9 and 6/18.
Binocular and monocular scores were obtained with the 96% and 11 % contrast charts at 10 feet (3 m), as recom mended in the manual. To avoid familiarisation with the letters on the charts, both versions of the charts were used.
All measurements were taken using normal pupils. 
RESULTS
The results for the normal subjects are shown in Table 1 .
The differences in the monocular scores are obtained by subtracting the score of the worst eye from that of the good eye. The binocular ratio is computed as a ratio of the bin ocular score over the score of the good eye. A binocular ratio greater than 1 indicates binocular summation whilst a ratio of less than 1 denotes binocular inhibition. Ta ble II shows the scores for the cataractous patients. The mon ocular difference score is obtained by subtracting the cat aractous score from the non-cataractous score.
The normal group showed binocular summation ratios of 32% and 31 % with high-contrast and low-contrast charts respectively. The monocular differences were similar at both contrast levels. The cataractous group, on the other hand, showed a greater monocular differen�e with the low-contrast chart compared with the high-con trast chart. The binocular score is also different for the two charts. At high contrast, the group shows no difference between the binocular and monocular sensitivities. At low-contrast level, however, binocular inhibition is produced.
For the normal group, the Wilcoxon test showed a sig nificant difference between the binocular score and the monocular score with both high-contrast scores (n=16, p=0.0006) and low-contrast scores (n=16,p=0.0006). It has been shown recently that symptoms decrease in unilateral pseudoaphakic patients when the fellow catar act is extracted. 34 In an age in which the frequency of cat aract extraction is increasing,35-37 decisions have to be made as to who should be given priority for extraction.
Binocular inhibition could be used as an additional cri terion to help make that decision, patients who show bin ocular inhibition being given priority over those who do not.
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